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2009

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

rom 990

Department of the Treasury
Intemal Revenue Service

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B SQS.?E ;{’le: .2:?;; C Name of organization D Employer identification number

e’ iy W.E.A.V.E. INCORPORATED

?%?\?e wePe. | Doing Business As 94-2493158

raturn Sps;?ﬁc Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termin- | e 11900 K STREET 916-448-2321

Amended| tions. | Gity or town, state or country, and ZIP + 4 G Gross recelpts $ 3,833,559,
Dﬁgﬁ::' SACRAMENTO, CA 95811 H(a) Is this a group return

PERENd | F Name and address of principal officerBETH HASSET for affiliates? [ IYes No

SAME AS C ABOVE

| Tax-exempt status: - 501(c) ( 3 )< (insert no) D 4947(a)(1) or D 527
J Website: » WWW.WEAVEINC .ORG

f organization: Corporation [ | Trust [ | Association [ Other P>
Summary '

H(b) Are all affiliates included? [ IYes [ INo
If "No," attach a list. (see instructions)

H({c) Group exemption number P

[L Year of formation: 19 7 8] M State of legal domicile; CA

o | 1 Briefly describe the organization’s mission or most significant activites: TO BRING AN END TO DOMESTIC
% VIOLENCE AND SEXUAL ASSAULT IN PARTNERSHIP WITH OUR COMMUNITY
GE’ 2 Checkthis box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing bedy (Part VI, line 1a) ... N 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1B} ... ... 4 18
® | 5 Total number of employees (Part V,line2a) ......... 5 144
:E; 6 Total number of volunteers (estimate if necessary) 6 150
g 7a Total gross unrelated business revenue from Part VII| ! 7a 0.
b _Net unrelated business taxable income from Form (iR Taat™ J 7b 0.
[ Prior Year Current Year
g 8 Contributions and grants (Part Vi, line 1h) 3,252,603, 2,823,675.
€| @ Program service revenue (Part VIil, line 2g) 50,583. 123,909.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d e 21,089. 8,411.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 1 ng 6,160. 45,855.
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (A), line 12) ......... 3,330, 435. 3,00 1, 850.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ] '
14 Benefits paid to or for members (Part IX, column (A), line 4) ...
a 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) ......... 2 7 494,38 8. 1 7 964, 171.
g 16a Professional fundraising fees (Part IX, column (A), fine 11e) .............coceviinicncinene
g b Total fundraising expenses (Part 1X, column (D), line 25} »
W\ 17 Other expenses (Part X, column (A), lines 11a-11d, 111240 ..., 864,692. 1,117,213.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) .................... 3,359,080. 3,081,384.
19 Revenue less expenses. Subtract line 18 from line@ 12 ..o <28, 645.p <79,5 34.>
58 ‘ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, IN@ 18) . ... i e 6:5821446- 612941383-
22| 21 Total liabilities (Part X, N8 26) ...............cccoooverirrrrrrririirerereeenesesenesssesssensrrreerereesssoneee 3,156,583, 2,875,643.
25| 22 Net assets or fund balances. Subtract line 21 from IN@ 20 ......cooovooiiiiiiiiiniee: 3,425,863. 3,418,740.

Under penaltle; ury, | declare that | have examined this return, including accomPanylng schedules and statements, and to the best of my knowledge and belief, it Is true, comect,
and complejs. Declardyon of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

=N D —4- | _t-zm-n
' Slgnature Date

“W\ Q&VSS@\/'X’ FX-/ A Aot /%W
Type or ﬂr |nt name and tite
Date /
[[z5

Preparer's
o e WPl () Jzﬁpu opf
STE 100

Sign
Here

Check if Preparer's identifylng number
(see |nstructlons)

R 0364484
EIN P> 68—0037990

Preparer’ s nama . GTLBERY ASSOCIA INC. _
Use Only | mpicyes. 2880 GATEWAY OA s DR,
Thea SACRAMENTO, CA 95833

May the IRS discuss this return with the preparer shown above? (see instructions)

sa2001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Phoneno. » (916)646-6464
[X] Yes L—_] No
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| Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:

END DOMESTIC VIOLENCE AND SEXUAL ASSAULT IN PARTNERSHIP WITH OUR
COMMUNITY

Did the organization undertake any significant program services during the year which were not listed on

the Prior FOMM 880 OF O90-EZ?  ._........cccccocccciocreoreereeeeseeesssssseesesesesessssssssssssssseseeseee et srssessssennsenresereneee L _IYes [(XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................. |:|Yes No
If “Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 1,145,907. including grants of $ ) (Revenue $ 123,909.)
DOMESTIC VIOLENCE: WEAVE, INC. IS A NATIONALLY RECOGNIZED NONPROFIT
AGENCY ESTABLISHED IN 1978 TO PROVIDE SUPPORT SERVICES TO BATTERED
WOMEN AND THEIR CHILDREN IN SACRAMENTO COUNTY. IN ORDER TO MEET THE
COMPLEX SERVICE NEEDS OF A POPULATION THAT IS ETHNICALLY/LINGUISTICALLY
DIVERSE, WEAVE OPERATES A 24-HR. SUPPORT & INFORMATION LINE ON WHICH
ADVOCATES PROVIDE CRISIS INTERVENTION COUNSELING, ADVOCACY, AND
INFORMATION AND REFERRALS. INTERPRETING SERVICES ARE AVAILABLE IN
APPROXIMATELY 20 LANGUAGES. BETWEEN JULY 1, 2009 AND JUNE 30, 2010,
PEER ADVOCATES ANSWERED 8,590 CALLS AND PERFORMED 604 IN PERSON TRIAGE
SESSIONS. IN ADDITION, WEAVE OFFERS INDIVIDUAL AND GROUP COUNSELING
SERVICES. 1,857 ADULTS AND CHILDREN RECEIVED DOMESTIC VIOLENCE
COUNSELING SERVICES DURING THE YEAR. WEAVE'S LEGAL ADVOCACY PROGRAM

4b

(Code: ) (Expenses $ 753,232 including grants of $ ) (Revenue $ )
SAFEHOUSE: FOR THREE DECADES WEAVE HAS PROVIDED A "SAFE HAVEN" FOR
WOMEN AND CHILDREN VICTIMS OF DOMESTIC VIOLENCE, AND FOR SEXUAL ASSAULT
SURVIVORS WHO ARE UNABLE TO RETURN HOME FOLLOWING AN ASSAULT. IN JULY
2009 WEAVE OPENED ITS BRAND NEW 12,000 SQUARE FOOT FACILITY THAT
DOUBLED THE CAPACITY AND DRAMATICALLY INCREASED THE QUALITY AND ARRAY
OF SERVICES AVAILABLE TO VICTIMS. THE MAXIMUM STAY WAS INCREASED TO 60
DAYS AND, AS A RESULT THE AVERAGE LENGTH OF STAY MORE THAN
DOUBLED-—FROM 11 DAYS TO 24.6——WHICH INCREASES THE LIKELIHOOD THAT A
CLIENT WILL EXIT TO SAFE HOUSING RATHER THAN RETURNING TO THE ABUSER.
EACH CLIENT WHO ENTERS THE SAFEHOUSE RECEIVES CASE MANAGEMENT,
COUNSELING, EMERGENCY TRANSPORTATION, LEGAL ASSISTANCE, FOOD AND
CLOTHING, HELP IN OBTAINING HOUSING, WORKFORCE DEVELOPMENT HELP AND

4c

(Codé: ) (Expenses $ 216,178 including grants of $ )(Revenue $ )
SEXUAI, ASSAULT SERVICES: WEAVE, INC. HAS BEEN PROVIDING SERVICES TO
SEXUAL ASSAULT SURVIVORS SINCE 1988. CRISIS INTERVENTION COUNSELING,
ADVOCACY, AND INFORMATION AND REFERRALS ARE OFFERED THROUGH WEAVE'S
24-HR CRISIS LINE. WEAVE ALSO CONDUCTS INDIVIDUAL AND GROUP COUNSELING
FOR ADULT AND TEEN SURVIVORS OF SEXUAI, ASSAULT AND THEIR SIGNIFICANT
OTHERS. BETWEEN JULY 1, 2009 AND JUNE 30, 2010, 206 SURVIVORS OF SEXUAL
ASSAULT RECEIVED COUNSELING SERVICES. WEAVE'S SEXUAL ASSAULT RESPONSE
TEAM (SART) OFFERS 24-HOUR EMERGENCY ACCOMPANIMENT TO SURVIVORS OF
SEXUAIL ASSAULT. ACCOMPANIMENT SERVICES INCLUDE MEETING THE VICTIM AT
THE HOSPITAL, PROVIDING CRISIS INTERVENTION COUNSELING AND EMOTIONAL
SUPPORT DURING EVIDENTIARY EXAMS AND LAW ENFORCEMENT INTERVIEWS. FOOD,
CLOTHING, AS WELL AS INFORMATION AND REFERRALS FOR ADDITIONAL SERVICES,

4ad

Other program services. (Describe in Schedule O.)

4e

(Expenses $ 250,964 . including grants of § ) (Revenue $ ‘ ).
Total program service expenses P> $ 2,366,281.

932002
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Form 990 (2009) W.E.A.V.E. INCORPORATED 94-2493158 Paged
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEE SCRETUIB A ._______.......\\..eooooee oo oot oo 1| X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEOUIE C, PArt | ._...................c..ccoooeoevoeeeeeeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il ... 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il ........................c.ccooiiiiiiiiiiiiieiieee e, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ..................ccccc..cc....oii. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHETUIB D, PAIE I .........oo..ooeeeeeeoe oo oo 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," COMPIE SCEAUIB D, PAIt V' .. .......cooooeeeeeeeeeeeeeeeeeeeee e oottt ettt i 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or X
BS APPHCADIB ..........oc\ oottt ettt e e et et en et
® Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X.

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Scheaule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xi, Xil, and Xlll. )
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts X, Xil, and Xill is optional ....................cccocoiiiiiiii 12A
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule B .. ... X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule F, Part! ............cccccoveeiiriiieanne, 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Partil ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part Il .................c..cccooiiiiiiiiiiii e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] ..................cccccoiiiiiiiiiiiiii 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines

1¢ and 8a? If "Yes," complete Schedule G, Part Il .............c...ocoooi i 18 | X
19  Did the organization report more than $15,000 of gross income from gami’ng activities on Part VI, line 9a? If "Yes,"

COMPIEE SCREGUIE Gy PPt Il ... oo oo ee e 19 X
20 Did the organization operate one or more hospitals? if "Yes," complete Schedule H ...........ooooviiinneneviiiieiiiniein 20 X

Form 990 (2009)
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Form 990 (2009) W.E.A.V.E. INCORPORATED 94-2493158 Page 4
Checklist of Required Schedules (continued)
) Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete

SCREAUIB U ... oo ettt ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
Ia_st day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. If "NO", G0 10 I8 25 ...\ .o\ oot e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-eXEMPY DONAST ... ...ttt et ee ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ................................ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] ... .. ... e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ...
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

26 X

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ............................ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V _..... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .._.........ccccoovieiiiiiciineeennn. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ........................ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHDUtIONS? If "Yes," COMPIEIS SCRBGUIE M ... ..........evoeeeoeeee oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? '
IF "Yes," COMPIBLE SCREAUIE Ny PAIT] ...\ .o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE Ny PAE Il .........ooo\ooe oo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] ................ccccccooiiiiiiiiiiiiieiie e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, 800 V, N8 T ___.___...........coooovirrvrriee oot 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? :
If "Yes," cOmplete SCREAUIE R, PArt V, N0 2 ... ....oo..ooooeeeoeeeeoeeeo oo eeeeese oo e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complote SChEAUIE R, Part V, O 2 ... ........ccc...covoooovevoe oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ..o ez 38 | X
Form 990 (2009)

932004
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Form 990 (2009) W.E.A.V.E. INCORPORATED 94-2493158

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0-if not applicable ..., 1a

.............................. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportal
{0ambling) WINNINGS tO PriZE WINMEIST ... ..o ittt et e et e e et e e e st ee e st e ettt e e e st e e sareees e e sr e e e nneeaane e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn __._........................ 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.....................
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TRANSACHIONT ... oottt ettt ettt e et b e et er e st ehesh srer s e e s s eees e e e st e s
Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcn
any contributions that were not tax deductible? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

3a

3b

5S¢

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PIOVIEA 10 ThE PAYOIT ... o oo oo oo e e e e e ee s 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B 27 oot e et a e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
T T (L oo A 1o X AT OO OO OO U VPSPPSR PP SIS SPSTRRO
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _................ccceeeiieeinins
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...............
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, of related Person? ...
10 Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions included on Part Vil line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publfic use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members of Shareholders .. .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... l 12b I i
Form 990 (2009)
932005

02-04-10




Form 990 (2009) W.E.A.V.E. INCORPORATED ' 94-2493158  Page6

quernance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body ... ... e, 1a
b Enter the number of voting members that are independent ... ..., 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY BmplOYeE T i e

3 Didthe organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ... ... ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed? ... 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... 5 X
6 Does the organization have members or StOCKROIAEIS? ... ...\ 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIRING BOUYT oo oot e e e ee ettt ee et e e b 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ........................... 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

@ THE QOVEIMING DOAY? . oottt e ettt ettt s e e st e et e e i et e ettt em e e oot eme e e e s s st e s st

b Each committee with authority to act on behalf of the governing body?

9 |sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .............ooooevieeiceineeeneiieieiieinnn 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .................cccoooiiiiiiii e 10a X

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affnlates,
and branches to ensure their operations are consistent with those of the organization?

10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12a Does the organization have a written conflict of interest policy? If "No," go tofine 13 ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTICYST oo oo oot ee e s 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? .................. 13 | X
14 Does the organization have a written document retention and destruction pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1aXaDI@ ENHItY QUING thE YEBI? ..o oo ee e et 16a X
b if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable Check all that apply.
Own website [:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon »

BETH HASSETT — (916)448-2321
1900 K STREET, SACRAMENTO, CA 95811

15a | X
15 | X

Form 990 (2009)

932008
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Form 990 (2009) W.E.A.V.E. INCORPORATED 94-2493158
] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees. Ses instructions for definition of “key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; Institutional trustees; officers; key empioyees; highest compensated employees;
and former such persons.

|___] Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

(A) 8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
518 ’§ organization (W-2/1099-MISC) frorr_1 thc.a
é & g |8 (W-2/1099-MISC) organization
5| § g 88| . and related
g g é g gz-;z g organizations
£ | £ 2 IF8| 8
ASHLEY L. WEST
PRESIDENT 5.00 (X X 0. 0. 0.
GARRY MAISEL
VICE-PRESIDENT 2.00|X X 0. 0. 0.
ELLEN WARNER
TREASURER 0.80 X X 0. 0. 0.
REBECCA J. RAWSON
SECRETARY 2.00 X X 0. 0. 0.
STAN ATKINSON
DIRECTOR 0.80 X 0. 0. 0.
PRIYA BATRA
DIRECTOR 0.80 (X 0. 0. 0.
THOMAS FORD
DIRECTOR 0.80|X 0. 0. 0.
SOPHIA GONZALES
DIRECTOR 0.80 (X 0. 0. 0.
MATTHEW G. JACOBS
DIRECTOR 0.80|X 0. 0. 0.
THOMAS A. JOHNSON
DIRECTOR 0.80(X 0. 0. 0.
CAROLYN F. MCINTYRE
DIRECTOR 0.80 X 0. 0. 0.
BRYAN MERCIA
DIRECTOR 0.80 X 0. 0. 0.
CATHERINE MORTI
DIRECTOR . 2.00|X 0. 0. 0.
BERMAN OBALDIA
DIRECTOR 0.80 X 0. 0. 0.
DELETTE OLBERG
DIRECTOR 0.801(X 0. 0. 0.
FRED PALMER
DIRECTOR 0.80 X 0. 0. 0.
NORMA RIVERA
DIRECTOR 0.80 (X : O.‘ 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2000) W.E.A.V.E. INCORPORATED 94-2493158 Page8
g Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E ° the organizations compensation
E é § organization (W-2/1099-MISC) from the
A g g (W-2/1099-MISC) org:nizla:io;
g 218 and relate
% g % SE?’ gg g organizations
DONNA L. UTLEY
DIRECTOR 0.80 (X 0. 0. 0.
BETH HASSETT
EXECUTIVE DIRECTOR 45.00 X 128,934. 0. 1,779.
RICK PRYOR
CONTROLLER 45.00 X 0. 0. 0.
B TOUAN .ot ettt ettt et s et e e e ettt > 128,934. 0. 1,779.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization # 1
' Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

(A)

Name and business address

Description of services

(B)

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

0

932008 02-04-10

Form 990 (2009)



Form 990 (2009) W.E.A.V.E. INCORPORATED 94-2493158

Page 9
Statement of Revenue
(A) (8 (C) A (D)
Total revenue Related or Unrelated exclogen e m
exempt function business tax under
tevenue revenue sgctions 512,
‘2% 1 a Federated campaigns .............. 1a 190,618.
gg b Membershipdues ... 1b
g% ¢ Fundraisingevents ... 1¢c 51 7 510.
58 d Related organizations ................ 1d
g‘E e Government grants (contributions) 1e|1,480,943.
-g g f Al other contributions, gifts, grants, and
2% similar amounts not included above .. 1#1,100,604.
%E g Noncash contributions Included In lines 1a-1f § 44 7 [4 0 2 9.
os h Total. Add lines 1a-1f ..o »
Business Code
8 | 2a SERVICE FEES 900099 123,909.
.5;-, . b ;
7, c
g3 o
5
<} e
. f All other program servicerevenue ._.............
g Total. Add lines 28-2f ... » 123,909
3 Investment income (including dividends, interest, and
other similar amounts) ..o » 13,871.
4 Income from investment of tax-exempt bond proceeds P>
5 RoYaM®S ......ooooiiiiiiieiie e »
(i) Real (i) Personal
6 a GrossRents ... feann 26,792.
b Less:rental expenses .........
¢ Rental income or {loss) ...... 1 26,792.  Hame
d Net rental income or (I0SS)  ....oeviiieiiiiiiiieiien »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 382,099.
b Less: cost or other basis
and sales expenses ... 387,559.
c Gainorfloss) ... <5,460.
d Net galn of (I0S8) ....oooioiivieeeeeeseirereeeeecreisiieee » <5,460.>
g 8 a Gross income from fundraising events (not
g including $ 51,510. of
3 contributions reported on fine 1¢). See
24
5 Part IV, line 18 ..o al| 8,938
£ b Less: direct eXpenses .......................... b 5,970
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line19 ... ... a
b Less: directexpenses ...............cc.... b
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and alloWaNCes ...............ccccooovcomvvverreen, ad51,293 t
b Less:costofgoodssold ... 438,180
¢ Net income or (loss) from sales of inventory .......... oo »
Miscellaneous Revenue Business Code :
11 a OTHER REVENUE 900099 2,982. .
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... 2,982.
12  Total revenus. See instructions. 3,001,850. 123,909 54,266.

932008 Form 990 (2009)




) (2009) W.E.A.V.E.

INCORPORATED

94-2493158 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) drganizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B {C) - (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses Prog;ia)?nsézg\/lce Management and Fundraising
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ..
2 Grants and other assistance to individuals in
the U.S.See Part IV,line22 . .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See PartIV,lines15and16 .......................
4 Benefits paid to or formembers .....................
5 Compensation of current officers, directors,
trustees, and key employees ... 152,705. 122,163. 5,730. 24,812,
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages .............................. 1,504}137. 1,203,294. 56,448. 244,395.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ...
9 Other employee benefits ... 99,062. 79,249. 3,718. 16,095.
10 Payrolltaxes ... 208,267. 166,612. 7,815. 33,840.
11 Fees for services (non-employees):
a Management ... 99,311. 83,942. 13,024. 2,345.
B LG8l oo, '
€ ACCOUNtING ... 34,003. 28,741. 4,459. 803.
d Lobbying ... '
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees ....................... 3 [ 891. r
G OMher .o 45,856. 38,759. 6,014. 1,083.
12 Advertising and promotion ..........................
13 Office eXPenses................ccooovvovoeevcrorree. 152,057. 107,143. 8,182. 36,732.
14  Information technology ..o, 15,592. 12,536. 1,965. 1,091.
15 Royalties ...,
18 OCCUPANCY .......covvomveeeeeeeeeeeeeeeeeee oo 365,109. 182,534. 8,968. 173,607.
17 Travel 19,922. 16,775. 522. 2,625.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials '
19 Conferences, conventions, and meetings ...... 10,477. 8,375. 93. 2,009. -
20 Interest ... 107,482. 101,820. 5,662.
21 Paymentsto affiliates ...............................
22 Depreciation, depletion, and amortization ...... 170 7 67. 161,912. 6,5 02. 2,35 3.
23 Insurance 37,372 28,379 7,360.
24 Other expenses. temize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a PUBLIC RELATIONS 18,298. 3,953. 14,345.
p UNCOLLECTIBLE PLEDGES 12,180. 12,180.
¢ VOL./EMPL. APPRECIATION 6,571. 3,918. 488. 2,165,
d CLIENT EMERGENCY EXP 6,092. 6,092.
e DUES AND SUBSCRIPTIONS 5,383. 4,517. 365. 501.
t All other expenses 61850- 5’567- 525. 758.
25 Total functional expenses. Add lines 1 through 24f 3,081,384. 2,366,281, 136,004. 579,099.
26 Joint costs. Check here ® [ if following
SOP 98-2. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

932010 02-04-10

Form 990 (2009)




Form 990 (2000) W.E.A.V.E. INCORPORATED 94-2493158 Page 11
; Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - NON-NtErest-beaNNg ...........oo.ccooivvoooeeeeeeeeseeree e 6,354.| 1 709,168.
2 Savings and temporary cash investments ... ... 1,120,226.| 2 205,762,
3 Pledges and grants receivable, Nt ...............c.c.coccooiovereeroeeseeoees oo 646,728, 3 436,708,
4 Accountsreceivable, Net ... ' 34,724 22,876
5

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii

of Schedule L e
6 Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part |l of Schedule L

6
£ | 7 Notes and loans receivable, net . 7 ’
@ | 8 INVeNtories for Sale OF USE .................occoovureveemreeereeeeeeeeseeeeeeeeeeeeeseeee e 68,130.| 8 68,129.
2 9 Prepaid expenses and deferred charges ..., 13,437.1 9 13,142
10a Land, buildings, and equipment: cost or other A -

basis. Complete Part VI of Schedule D 10a 5,178,255.

b Less: accumulated depreciation ... 10b 1,406,772, 3,912,267.|10¢ 3,771,483.
11 Investments - publicly traded securities ... 223,584. 11 478,443.
12 Investments - other securities. See Part IV, line 11 A 12
13 Investments - program-related. See Part IV, line 11 ..., 13
14 INtangible @SSEtS ..o s 14
15 Otherassets. See Part IV, line 11 e, 556,996.| 15 588,672.

16 Total assets. Add lines 1 through 15 (must equal line34) ... 6 ) 582,446. 16 6 7 294 ) 383.
17  Accounts payable and accrued expenses 911,530.] 17 158,334.
18 Grants payable 18
19 DEfEIred FEVENUS ...\ oo\ 23,583.| 19 5,724.
20 Tax-exempt bond liabilitiles ...
21  Escrow or custodial account liability. Complete Part |V of ScheduleD ............
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties .................. 2,221,470.] 23 2,711,585,
24 Unsecured notes and loans payable to unrelated third parties ....................... 24
25 Other liabilities. Complete Part X of Schedule D ‘ 25
26 Total liabilities. Add lines 17 through25 .....................
Organizations that follow SFAS 117, check here > and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted NEt BSSES . .........o..coovveeoooveoooeeeeoeeeeooeeees oo 2,816,631, 27 2,843,984.
28 Temporarily restricted net @SSEIS ... ... 609,232.| 28 574,756.
29 Permanently restricted net assets ...
Organizations that do not follow SFAS 117, check here > D and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ...
31  Paid-in or capital surplus, or land, building, or equipment fund _.....................
32 Retained earnings, endowment, accumulated income, or other funds

Liabilities

3,156,583

2,875,643.

Net Assets or Fund Balances

33 Totalnet assets orfund balances ... 3,425,863.| 33 3,418,740.
___ 134  Totalliabilities and net assets/fund balances ... 6,582,446.| 34 6,294,383.
Form 990 (2009)
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(2009) W.E.A.V.E. INCORPORATED 94-2493158 Page12

Financial Statements and Reporting

3a

Accounting method used to prepare the Form 890: [ cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis [ consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. _...............oeiiiineienee

Y N

. 3a| X
3| X
Form 990 (2009)
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SCHEDULE A |

. . . OMB No. 1545-0047
(Form 990 or 090-EZ) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number

W.E.A.V.E. INCORPORATED 94-2493158
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (Fdr lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 |:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1}{(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}{iii). Enter the hospital's name,
city, and state:
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
e L] A federal, state, or local government or governmental unit described in section 170(b)(1}{(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 11.)
8 D A community trust described in section 170(b){1){A){(vi). (Complete Part |I.)
8 L1 an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
10 % An organization organized and operated exclusively to test for public safety. See section 509(a){4).
1

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [___] Type | b |__—] Type |l c l:] Type lIl - Functionally integrated d D Type Ili - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type llI
SUPPOMtNG Organization, CHECK TRIS DOX ... ......i. it eee i e ]
-] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
{iii) A 35% controlled entity of a person described in ()} or (i) @above? ... 11 gliii)
h Provide the following information about the supported organization(s).
(1) Name of supported (I EIN (if) Type of iv) Is the organization| (v) Did you notify the | (Vi) Is the (vli) Amount of
organization organization n col. i) listed In your| organization in col. | Sfganizationin col. support
(described on lines 1-9 1 erning document?| (i) of your support? ) orgamges inthe P
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total _
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




A (Form 990 or 990-E2) 2009 W.E.A.V.E. INCORPORATED 94-2493158 page2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 . (c) 2007 ‘ (d) 2008 {e) 2009 {f) Total -

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4130830.] 3986536./ 3871196.] 3247238.] 2823675.(18059475.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

4130830. 3986536.| 3871196. 3247238.L"2823675.18059475.

8 _Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year baginning in)» (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7 Amountsfromlined ... 4130830.] 3986536.] 3871196.] 3247238.] 2823675.]18059475.

8 Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 48,563. 61,843. 56,513. 20,609- 40,663- 228,191-
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

18059475,

assets (Explain in Part V) ... 10,034. 48,037.
11 Total support. Add lines 7 through 10 8335703.
12 Gross receipts from related activities, etc. (see instructions) 12 3,076,916.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP REIe ... »[ |
Section C. Computation of Public Support Percentage '
14 Public support percentage for 2009 (line 6, column (f) divided by fine 11, column M) ... 14 98.49 4
15 Public support percentage from 2008 Schedule A, Part 11, line 14 ..., 15 97.62 %

16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFQANIZALION .. it e ettt e e >
b 33 1/3% support test - 2008. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... | JI

17a 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2008.[f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ................. » D

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » [j
Schedule A (Form 890 or 990-EZ) 2009

932022
02-08-10




Sch dule A (Form 990 or 990-EZ) 2009 Page 3

Support Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge .

6 Total. Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7¢ fromling 6
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 () Total
9 Amounts fromline® ... '
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b _................
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) --ooeeeee
13 Total support (add tines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this BOX AN STOP @I ..o i ittt e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column ) ... 15 %
168 Public support percentage from 2008 Schedule A, Part lll, ling 15 ..............coocvvvvnnriinniniieniieneeienees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column () divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... 18 %
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ..............o.o.e.c > [:l
’ Schedule A {(Form 990 or 990-EZ) 2009
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Schedule D Supplemental Financial Statements Y YV

{Form 990) » Complete if the organization answered "Yes," to Form 990, 2 0 0 g
Part iV, line 6, 7,8, 9,10, 11, or 12, ’ o

Department of the Ti

e Fovenue semionY P> Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

W.E.A.V.E. INCORPORATED 94-2493158

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ........................ccccoeiiiiiil.
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... .. ... [j Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... i eieiiiieiiieiiiiiiiiieeiieiiiiiiiiieiiiiiiiieiiiaiieiiiiis D Yes l:] No

Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
[_1 Preservation of open space

a dwN =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
He!d at the End of the Tax Year
a Total number of conservation easements ................... e et et 2a
b Total acreage restricted by conservation @asements ... 2b
¢ Number of conservation easements on a cenrtified historic structure includedin (@) ................................. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 ...................oceiiiiiiiiiiiiieieins 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... L1 Yes CINo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
AN SECHON T70MNAIBNIN? ..t CIves [N
9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of an, historical treasures,

or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1
(i) Assetsincludedin Form 990, Part X ...

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL INe 1 ... e e > 3
b Assets included in FOrmM 990, PArt X ... oo eer et ee et ettt > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 W.E.A.V.E. INCORPORATED 94-2493158 Ppage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 .Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibition d [_JLoanor exchange programs
b l:] Scholarly research e [:] Other

c D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................. s :] Yes |:] No

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, PAMX? ......_....oooooeoo oo [Jves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning BAIANCE ... ..o e 1c '
d Additions during the year ... 1d
e Distributions during the year 1e
T OENAING DAIANCE ... e e, 1f
2a Did the organization include an amount on Form 890, Part X, e 21 D Yes |:] No

' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year (b) Prior year

b _If "Ye

Beginning of year balance
Contributions

a
b
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships

Other expenditures for facilities
and programs ...l
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations .. |Bafi)
(i) related organizations .. ... ...ttt 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 156,000. 156,000.
b Buildings 4,812,347. 3,548,304.
¢ Leasehold improvements ... ‘
d EQUIPMENT ........oooveerrrmrernimnmirnivccceeeeccenneceeen 209,908. 67,179.
€ Other e »
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... .............cooccccoeeive... » 3,771,483.
Schedule D {(Form 990) 2009
932052
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Schedule D (Form 990) 2009 W.E.A.V.E. INCORPORATED

94-2493158 Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests

Other

Total, (Col p) must equal Form 990, Part X, col (B lina 12.) B>

1] Investments - Program Related. See Form 990, Part X, line 13.

_ (a) Description of investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Col (b) must equal Form 980, Part X, col (B) ling 13.) B>

Other Assets. See Form 990, Part X, line 15.

(a) Description - (b) Book value
DEPOSITS _ 14,917.
CHARITABLE REMAINDER TRUST ASSETS 573,755.
Total. (Column (b) must equal Form 990, Part X, col (B) lin@ 15.) ...ooioiiiioiieoiniieiii i » 588,672.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... »

2. FIN 48 Footnote. [n Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 W.E.A.V.E. INCORPORATED 94-2493158 Paged

1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), 0@ 12)  .........cccccoooorrrcireicecrresseccesesssesscesescrsrns 1 3,001,850.
2 Total expenses (Form 990, Part IX, column (A), iR 25) ... ..o 2 3,081,3 84.
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... .. ..., 3 <79,5 34.>
4 Net unrealized gains (I0SSES) ON INVESIMENTS ...............ccoovvoovveeeorosveeooeeeeeeeeeeeeees e 4 23,968.
5 Donated services and use of facilities ... 5
B INVESIMENT BXPENSES ... . ... i ittt oot e et ettt a et 6
7 Prior period adUSMENTS ... . it 7
8 Other (Describe in Part XIV)) ... e e, 8 48,443.
8  Total adjustments (net). Add NS 4hIOUGN B ._____.......cccooovvvvvvvvrcsres et 9 12,411,

‘ ,10 Excqss or (deficit) for the year per audited financial statements. Combine lines3and9 ..................... 10 <7 7 123.>

tt: X1l 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,070,370.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe In Part XIV.) i
A INES 28 T00UGN 20 oo oo e 72,411.
3 SUBHACE NG 28 frOM MO T oo o oo 3 2,997,959.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIV.) ...
C AdAIINES @ anA AD e 3,891.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 3,001,850.
Jt! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial SAtBMENLS ...............c.occcccvicccrmrrrsirississiiimmsonrrrrrssssssisesee 1| 3,077,493.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments ...
¢ Other losses 2c
d
e

Other (Describe in Part XIV.) .o 2d
Add iNeS 28 throUGh 2d  .....eoo.ooeeeeeeeeesee e e
3 SUDIACE N 2@ FIOMIINE T . oottt et a e e m e et s s
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine 7b
b Other (Describe in Part XIV.)
C A INES A8 AN A et
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
/| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xl}, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: W.E.A.V.E. IS PUBLICLY SUPPORTED AND EXEMPT FROM

0.
3,077,493.

3,891.
3,081,384.

INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION (IRC SUBSECTION

501(C)(3). W.E.A.V.E ADOPTED THE ACCOUNTING PRINCIPLES RELATED TO

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (AS DESCRIBED UNDER ASC 740-10)

AS OF JULY 1, 2009. WITH SOME EXCEPTIONS, W.E.A.V.E. IS NO LONGER SUBJECT

TO U.S. FEDERAL AND CALIFORNIA INCOME TAX EXAMINATIONS BY TAX .AUTHORITIES

FOR YEAR PRIOR TO 2006.

Schedule D (Form 990) 2009
932054 '
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Schedule D (Form 990) 2009 W.E.A.V.E. INCORPORATED

Supplemental Information (continued)

94-2493158 pages

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED CHANGE IN VALUE OF CRT: 48443.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST ASSETS:

48443.

932055
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SCHEDULE G Supplemental Information Regarding OMB No. 1345-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
_ » Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
a::;’;r::::;::z::la;“'y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations . e D Solicitation of non-government grants
b L__IInternet and email solicitations f D Solicitation of government grants
c [:1 Phone solicitations g 1] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees fisted in Form 990, Part Vi) or entity in connection with professional fundraising services? l:] Yes [ _INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) v) Amount paid . )
(i) Name of individual " . ft(Jn asar (iv) Gross receipts tc(J zor ,etaine’c’, by) (vi) Amount gegd
or entity (fundraiser) (1) Activity "o control o from activity fundraiser to (or "et.a'”tei A Y)
contributions? listed in col. (i) organizatio
Yes | No

TOBl oottt e st v st et e b s eb e e st etk et aar e »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or990-£2)2009 W.E.A.V.E. INCORPORATED

94-2493158 page2

on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more than $15,000

{(a) Event #1 (b) Event #2 (c) Other events (d) Total t
FEAST FOR NONE (acd : ( T
WEAVE - a(’c» oS
9 (event type) (event type) (total number) )
[
QO
E 1 Grossreceipts ....................cooeiiiiiiiiiiinnns 59,284. 59r284-
2 |ess: Charitable contributions .................. 51,510. 51,510.
3 Gross income (ine 1 minus line2) ........... 7,774. 7,774.
4 Cashprizes ...
@ |5 Noncashprizes ...
5
l% 6 Rentfacilitycosts ... ... ...
k9]
% 7 Foodandbeverages ................
8 Entertainment ...
9 Other direct expenses 5,970. 5,970.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 5,970,y
|11 _Net income summary. Combine line 3, column (d), and line 10 1,804.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than

) (b} Pull tabs/instant . (d) Total gaming (add
()
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c}))
3
o
1 GroSSTIEVENUE .....o.oiivieeeeiiiiiiiiiiiniazzzens
0|2 Cashprizes ...
b
5
8| 3 Noncashprizes ...
&
Q
g 4 RentAacilitycosts ... ...
5 Other direct eXpenses ................cccccoenen..
D Yes % [::] Yes % l:] Yes
6 Volunteerlabor ... ... [:l No D No |:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and lNE 7 oooeiiiiiieieniiee et

0 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes," explain:

10a

11 Does the organization operate gaming activities with nonmembers?

administer charitable gaming?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

932082 02-03-10
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Schedule G (Form 990 or 990-£2 2009 W.E.A.V.E. INCORPORATED 94-2493158 page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... e, 13a
b Anoutside facility ..o e e e 13b

‘ 14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions: -
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions | ous e 1545007

(Form 990) , 2 0 0 g
P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part 1V, lines 29 or 30.
Internal Revenue Service »Attach to Form 990

Name of the organization Employer identification number

W.E.A.V.E. INCORPORATED 94-2493158
Types of Property

@ (b) (c) (@
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VIlI, line 1g revenues

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications ...................c..........
Clothing and household goods .................. X
Cars and other vehicles

Boats and planes .. ...........

Intellectual property ...
Securities - Publicly traded .......................
Securities - Closely held stock .....................
Securities - Partnership, LLC, or

trust interests

447,029, |SELLING PRICE

- 0O 0 N0 A WN

-t b

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other . .
15 Real estate - Residential

168 Real estate- Commercial ...
17 Realestate-Other . ...
18 Collectibles .............cccccoovrviiceiiiinicin,
19 Foodinventory .............ccccooiiiiiiiiiiiiiiin,
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...

23 Scientific specimens
24 Archeological artifacts

[ 'y
N
»
(0]
Q
c
=,
=
[V
7]
Z
[7]
[e)
@
5
3
[¢]
o}
c
/2]

25 Other P ( )
26 Other P ( )
27 Other P )
28 Other P { ) :

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part 1V, Donee Acknowledgment [ 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
thE ENHIE NOIAING PEIOU? ...\ o oo oo ee oot 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIULIONST o oo ettt ettt s ettt h et b ek bbb e 32a
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 YT 1.8

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. O

D f P

Intermal Revene Servee P Attach to Form 990.

Name of the organization Employer identification number

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDES CONSULTATIONS, DOMESTIC VIOLENCE RESTRAINING ORDER ASSISTANCE,

COURT ACCOMPANIMENT, AND HELP WITH CHILD CUSTODY AND SUPPORT ISSUES TO

VICTIMS OF DOMESTIC VIOLENCE. BETWEEN JULY 1, 2009 AND JUNE 30, 2010,

WEAVE'’S LEGAL ADVOCACY PROGRAM PROVIDED SERVICES TO 840 WOMEN AND MEN.

WEAVE'’S DOMESTIC VIOLENCE RESPONSE TEAM, WORKING IN CONCERT WITH THE

CITY OF ELK GROVE POLICE DEPARTMENT, SERVED 326 CLIENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ADVOCACY WITH OTHER AGENCIES FOR ADDITIONAL SERVICES. BETWEEN JULY 1,

2009 AND JUNE 30, 2010, WEAVE'S SAFEHOUSE PROGRAM PROVIDED EMERGENCY

SHELTER TO 364 WOMEN AND CHILDREN AND 12 MEN AND THEIR CHILDREN AT

OTHER FACILITIES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ARE ALSO PROVIDED. BETWEEN JULY 1, 2009 AND JUNE 30, 2010, THE SART

PROGRAM PROVIDED EMERGENCY ACCOMPANIMENT SERVICES TO 252 VICTIMS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PREVENTION: WEAVE, INC. CONDUCTS A VARIETY OF PREVENTION EDUCATION

ACTIVITIES DESIGNED TO BREAK THE CYCLE OF DOMESTIC VIOLENCE AND PREVENT

SEXUAL ASSAULTS IN THE COMMUNITY. WEAVE STAFF MEMBERS AND TRAINED

VOLUNTEERS COMPLETED 179 PRESENTATIONS REACHING 4,907 COMMUNITY MEMBERS

BETWEEN JULY 1, 2009 AND JUNE 30, 2010. IN ADDITION, DURING THE SAME

TIME PERIOD WEAVE STAFF MEMBERS AND TRAINED VOLUNTEERS COMPLETED 18

TRAINING SESSIONS FOR 352 PROFESSIONALS.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y T T %

(Form 990} 2 0 0 9

Employer identifica

W.E.A.V.E. INCORPORATED 94-2493158

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information

Department of the T '

In?gr?\almi:gv:nueeSe:\?Ia::ry > Attach to Form 990.

Name of the organization

EDUCATORS ALSO PRESENT THE "IN TOUCH WITH TEENS" EDUCATIONAL

CURRICULUM. A CURRICULUM FOR MIDDLE AND HIGH SCHOOL STUDENTS, "IN

TOUCH WITH TEENS," TEACHES YOUTH ABOUT SEXUAL ASSAULT AND DATING

VIOLENCE AND ALLOWS TEENS TO EXPLORE SOME OF THE MYTHS AND CULTURAL

STEREOTYPES ASSOCIATED WITH RELATIONSHIP VIOLENCE. THESE SERVICES ARE

PROVIDED AT VARIQUS SCHOOLS THROUGHOUT THE COUNTY OF SACRAMENTO, AS

WELL AS THE WEAVE BUSINESS CENTER, YEAR ROUND. BETWEEN JULY 1, 2009

AND JUNE 30, 2010, 205 PRESENTATIONS WERE MADE TO 2,546 STUDENTS WHO

PARTICIPATED IN CLASSROOM PRESENTATIONS AND EDUCATIONAIL GROUPS.

EMPLOYMENT DEVELOPMENT AND SUPPORT: WEAVE, INC. HELPS CLIENTS BECOME

SELF-SUFFICIENT THROUGH A COMPREHENSIVE WORKFORCE DEVELOPMENT PROGRAM

THAT INCLUDES SKILLS ASSESSMENTS, CASE MANAGEMENT, EDUCATION

ASSISTANCE, EMPLOYMENT WORKSHOPS, JOB PLACEMENT SERVICES AND INTERVIEW

SKILLS DEVELOPMENT. IN ADDITION, WEAVE'S SUITED FOR SUCCESS PROGRAM

PROVIDES CLOTHING AND SUPPORT FOR WOMEN AND MEN REENTERING OR FIRST

ENTERING THE WORKFORCE. MORE THAN 105 CLIENTS RECEIVED SERVICES THROUGH

WEAVE'S EMPLOYMENT PROGRAMS THIS YEAR.

EXPENSES § 250964. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE IS

COMPRISED OF THE FOUR ELECTED OFFICERS, PRESIDENT, VICE-PRESIDENT,

SECRETARY AND TREASURER, A MEMBER AT LARGE WHO IS THE CHAIR OF THE BOARD

DEVELOPMENT COMMITTEE, AND, AS AN EX-OFFICIO NON-VOTING MEMBER, THE

EXECUTIVE DIRECTOR OF WEAVE.

- LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
P Attach to Form 990.

OMB No. 1545-0047

2009

Name of the organization Employer identification number

94-2493158

W.E.A.V.E. INCORPORATED

THE EXECUTIVE COMMITTEE IS EMPOWERED TO HANDLE ALL BUSINESS ARISING BETWEEN

REGULAR MEETINGS OF THE BOARD OF DIRECTORS AND MAKES A WRITTEN REPORT OF

SUCH AT THE NEXT SCHEDULED MEETING OF THE BOARD OF DIRECTORS.

IN ADDITION, EXECUTIVE COMMITTEE SUPERVISES THE EXECUTIVE DIRECTOR AND AT

LEAST ANNUALLY REVIEWS HIS/HER PERFORMANCE AND REPORTS TO THE BOARD

THEREUPON.

FORM 990, PART VI, SECTION A, LINE 3: UTONOMY, INC PROVIDED GENERAL

OVERSIGHT OF FINANCIAL AND ACCOUNTING FUNCTIONS, REVIEWED AND APPROVED

ACCOUNTING TRANSACTIONS, AND PREPARED FINANCIAL REPORTS FOR MANAGEMENT AND

THE BOARD OF DIRECTORS ON AN AS NEEDED BASIS DURING THE TRANSITION FROM

WEAVE'S FORMER CFO TO ITS CURRENT CFO.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD FINANCE COMMITTEE, LED BY

THE TREASURER OF THE BOARD OF DIRECTORS, IN CONCERT WITH THE STAFF

LEADERSHIP TEAM COMPRISED OF THE EXECUTIVE DIRECTOR, THE DIRECTOR OF

DEVELOPMENT AND COMMUNITY RELATIONS AND THE CONTROLLER WILL REVIEW IN

DETAIL. THE 990 DURING ITS MONTHLY COMMITTEE MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND KEY STAFF ARE

REQUIRED TO DISCLOSE ANY INTERESTS AND SIGN A CONFLICT OF INTEREST POLICY

DOCUMENT ANNUALLY. THE EXECUTIVE COMMITTEE OF THE BOARD COLLECTS THEM,

REVIEWS THEM AND ENFORCES COMPLIANCE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980.
932211
02-03-10
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Name of the organization Employer identification number

W.E.A.V.E. INCORPORATED 94-2493158

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR WAS HIRED IN

2006 AND HER COMPENSATION WAS DETERMINED BY THE SEARCH TEAM AT THAT TIME.

IN 2009 A COMPENSATION COMMITTEE OF THE BOARD WAS CREATED TO REVIEW THE

EXECUTIVE DIRECTOR’S SALARY. AN EXTERNAL REVIEW WAS COMPLETED BY THE

COMMITTEE IN 2009. NO CHANGE WAS MADE TO THE EXECUTIVE DIRECTOR'S

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C: NEITHER THE PROCESS FOR OVERSIGHT OF THE

FINANCIAIL STATEMENT AUDIT NOR THE PROCESS FOR SELECTION OF AN

INDEPENDENT ACCOUNTANT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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